Abstract
Introduction
Teenage pregnancies are an important health concern, both in the developed and developing 1, 2 countries . The negative obstetric and foetal outcomes as well as social consequences associated with teenage pregnancies are well documented 3, 4, 5, 6 globally and regionally . In any country, teenage pregnancies are a major health concern for the provision of care during pregnancy and childbirth and its prevention is relevant in achieving the Prevalence, trends and district differentials in teenage pregnancies A pregnancy occurring in a young woman who has th not reached her 20 birthday is considered as a teenage pregnancy. This definition is applicable irrespective of the legal status of the marriage of the woman or legal age to consider an individual as an adult. In view of the range of related negative medical and social outcomes, it is pertinent to launch interventions to avoid teenage pregnancies.
Determination of the magnitude of the problem in the country and description of trends and district differentials will provide information on the need of public health interventions to address the issue of teenage pregnancy in a country. This will also form the background information for further research as well as a basis for planning interventions. The intention of this study was to describe the prevalence, trends and district differentials in teenage pregnancies in Sri Lanka using available data.
Methods
There were three main sources of available data on teenage pregnancies and marriages in Sri Lanka. Legitimacy of the birth was also recorded by the Registrar General's department during the registration of all live births. For each of the years, the highest percentage of illegitimate births was seen in the estate sector with the urban sector recording the lowest. It must be noted that during the year 2006, the percentage of illegitimate births has shown an upward trend (Table 3 ).
There were marked inter district differentials in the percentage of live births to females in this age group. Of the 25 districts in Sri Lanka, 10 districts had consistently high percentage of births to females aged less than 19 years compared to the national average, throughout the years that were studied. These districts were: Kalutara, Hambantota, Batticaloa, Ampara, Trincomalee, Puttalam, Anuradhapura, Polonnaruwa, Moneragala and Ratnapura. In six districts (Colombo, Gampaha, Nuwara Eliya, Matara, Jaffna and Kegalle) the percentages were consistently low. Other nine districts showed a varied pattern (Table 4 ). In general, within each district, there was a declining trend. Though data were limited to four years, the trends in the percentage of teenage pregnancies were studied. (Table 6 ). Table 7 shows the distribution of teenage pregnancies by resident sector, district and province. It is seen that the teenage pregnancy rates according to the residence setting varied from a value of 6.8% in urban sector (95% CI 4.8-9.6), 6.3% (95% CI 5.3-7.
3) in rural sector to 7.2 % (95% CI 4.6-10.9) in the estate sector. The association between rate of teenage pregnancy and sector of residence did not show any statistically significant relationship (p=0.79). Inter-district comparisons indicated a significant relationship between rate of teenage pregnancy and district of residence (p=0.03). Trincomalee had the highest percentage of 13.8%. Monaragala (11.4%) Puttalam (11.1%) and Batticaloa (10.6%) also had high rates while Kegalle (1.2%) had the lowest rate.
Regarding the province where the respondent was living, Eastern province had the highest teenage pregnancy rate of 10.2% and Central province the lowest rate of 4.1% among the eight provinces included in the study. Data for the Northern Province was not available. The differences in the rates of teenage pregnancy between provinces were significantly different (p=0.001).
Educational level was considered in three categories and the rate of teenage pregnancy was highest among the women who had not had school education or had only primary education (16.9%) and lowest among those who had education of A/L or above (2.3%) ( Table 8 ). This analysis showed a statistically significant association between education levels of the women and rate of teenage pregnancies (p<0.0001).
There was a consistently declining trend in the teenage pregnancy rate with increasing wealth quintiles as shown in Table 8 , ranging from a teenage pregnancy rate of 10.6% among the women belonging to the lowest wealth quintile to 2.8% among those in the highest wealth quintile. This relationship between the wealth quintile and teenage pregnancy rates was statistically significant (p<0.0001).
Using the secondary data from DHS 2006/07, further analysis was contemplated to identify the association between the teenage pregnancies and other relevant variables especially those related to knowledge and practices on reproductive health. Data collected through DHS, from all married and unmarried women in the reproductive age group (15-49 years) were included in this analysis to estimate the teenage pregnancy rate and associated socio demographic characteristics. It was observed that information on contraceptive knowledge and practices has been collected only from married women and was not available for unmarried women, thus basing the findings on different denominators. Therefore, it was not possible to cross-tabulate teenage pregnancy rates against variables related to contraceptive knowledge and practices.
The three sources of data used in this study were not directly comparable as the definitions used and the methodologies for their collection and basics analysis differ widely. However, it was considered appropriate to make a pictorial presentation of the rates of teenage pregnancy rates available form the three different sources by district ( Figure 1 ) This figure shows that there is some degree of consistency is shown in the teenage pregnancy rates from the three different sources. Accessibility to the data set from the DHS 2006/07 enabled identifying some of the characteristics of the teenage pregnancies which were not available from the other two sources. Due to key methodological differences, especially in the selection of the study population through a sampling procedure (unlike in the other two sources of data,) may have led to some of the dissimilarities seen in the district variations. Percentage of teenage pregnancies declined significantly with increasing levels of education and with increasing wealth quintiles. These findings are consistent with data from several other studies in 4, 5, 10 the region .
RG's data revealed that high proportions of illegitimate births among the teenage pregnancies have been reported consistently from the estate sector. The percentage reported in 2006 which is 13.3% . This figure is higher than the corresponding 11 percentage reported in the estate sector in 2008, which was approximately 9%.
Comparing sectoral differences from RG's data and DHS data, RG data highest percentage of teenage pregnancies was seen in the rural sector with the estate sector recording the lowest. In contrast to this, DHS data analysis showed highest teenage pregnancy rate in estate and lowest was recorded from rural sector.
Registrar General's data indicated that of the 25 districts, 10 districts reported a consistently higher percentage of births to females aged less than 19 years compared to the national average, throughout the years that were studied. Comparing RHMIS data with these RG data, it was noted that nine of these districts also showed high percentage of teenagers among the pregnant females. Though, nonavailability of DHS data for the districts in Northern province did not allow direct comparison, the results of the districts which had been included in DHS confirmed this district variation of teenage pregnancy rate.
Conclusions and recommendations
Analysis of national level information related to teenage pregnancies from three different sources of available data showed that the prevalence rate ranged from during the past 10 years ranged from 4% to 8%, the rates varying with the type of data on which the estimate is made. In general, there is a declining trend in the prevalence seen from all sources.
Though not strictly comparable, all three sources of available data on teenage pregnancy has identified that there is a marked inter-district variation in the teenage pregnancy rates and the districts identified to have high rates of teenage pregnancy by the three different sources was mostly consistent. This indicates that 'intensity' of application of interventions to prevent teenage pregnancy should be district specific.
Further analysis of data from the DHS, 2006/07 showed higher prevalence among those with lower levels of education and those belonging to lower wealth quintiles.
Using this methodology of studying the available data sources in relation to a given outcome, provides useful information that could form the basis of further research and /or form the basis for identifying target groups for planned interventions.
